FOR M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: Apl’ll 30,2008
Estimated average burden

PHOCESSED FO R M D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES SECUSEONY
A5 3 1 LU PURSUANT TO REGULATION D, o
THOMSON SECTION 4(6), AND/OR DATE RECEIVED
FINANCIAL UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Arico Natural Foods Company

Filing Under (Check box(es) that apply): (] Rule 504 [] Rulk 505 Rule 506 [T] Section 4(6) [] ULOE _

Type of Filing: [X] New Filing [] Amendmem

1. Enter the information requested about the issuer 07076520

Name of issuer  {[] check if this is an amendment and name has changed, and indicate change.)

Arico Natural Foods Company

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
14355 SW Allen Blvd., Suite #110, Beaverton, OR 97005 503-259-0871
Address of Principal Business Opcrations (Number and Street, City, State, Zip Codc) Telephone Number {Including Arca Code)
(if different from Executive Qffices) P
same s5ame

Briet Description of Business
Specializing in the design and manufacture of healthy and delicious snacks.

£y J
Type of Business Organization / IGU
IX] corp.ora:iun |:] i?m.itcd partncrsh.ip, alrcad?' formed E] other (pleasc spcc:fy), AU‘ l—l
h, =

[} business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [(JJ8) [OT4] [X Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U,S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) OR

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
T7d(6).

IWhen To File: A nolice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier of the date it is regeived by (he SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) capies of this notice must be filed with the SEC, one of which must be manually signed. Any copi¢s not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C. and any matcrial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled this form. Issuers retying on ULOE must (ile a separate notice with the Securities Administrator in each siate where sales
are (o be, or bave been made. 1fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a tederal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




r A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

s Each promoter of the issuer. if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each cxecutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

& Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [X] Exccutive Officer  [X] Director [J General and/or
Managing Partner
Full Name (Last name first. if individual)
Ilchwan, Angela
Business or Residence Address  {(Number and Street. City, State, Zip Code)
PO Box 7115, Beaverton, OR 97007
Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner  [X] Exccutive Officer  [X] Director General and/or
Managing Partaer
Full Name {Last name first, if individual)
Hidajat, Hermanto
Business or Residence Address  (Number and Street. City, State, Zip Code)
PO Box 7115, Beaverton, OR 97007
Check Boxies) that Apply:  [X] Promoter  [7] Beneficial Owner  [] Execwtive Officer  [7] Director General and/or
Managing Partner
Full Name (Last name firsy, if individual)
Isbell, Greqg
Business or Residence Address  (Number and Stecet. City, State, Zip Code)
PO Box 7115, Beaverton, OR 97007
Check Box(es) that Apply:  [] Promoter [T} Beneficiat Owner  [7] Executive Officer [T} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Boxtes) thal Apply:  [] Promoter  [] Beneficial Owner [ ] Executive Officer [} Director General and/or
Managing Partner
Full Namc {Last name first, if individval)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter [T} Beneficial Owner  [7] Executive Officer [ Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Check Box(es) that Apply:  [7] Promoter  [] Beneficiat Owner  [7] Executive Officer  [7] Director General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Ilas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....covvviniiiarinenn, [x] []
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 5000
Yes No
3. Does the offering permit joint ownership of a single unit? (e X M|
4. Eater the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5} persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
nfa
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IndivIdUAL SUBIES) oot ceeeecrea sttt cems st et remeb et e ems e e s s semeamnansabennen [ All States
CA DE
(L] 0N 0Oa] K [KY [LA] ME (M MA [MO My [MS] (MO
M (NE] (W [mE] (] BM Ny [NC [NB] [BH] [©K] [OR]  [BA]

Full Name (Last name firsi, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” 0r Check INdIVILWAL SLALES) ....ovecooireeie et e e s sttt eeeseseetser s st esass e enanssamsnn e eneeasasnon [J Al States

(AK] [az] [AR] [cA] ([€O] [€T] (BE]

EEIGIS
3|

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Ias Solicited or Intends to Solicit Purchasers

{Check “All States™ or Check individual SLALES) .......ocoiceeree ettt e e e reress et eset s st et ereemesneresensarseaen [] All States
DE

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregaie offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBIE ottt ee ettt et e ae bbb s e 12 e A sAaE st ine e a4t e s mnra et s earsete st besmnressannn 5
EQUILY ottt st a1 e et e e nns et e 8
[X] Common [7] Preferred
Convertible Securities (INCIUAINE WAITAMIS) ... oo e ssssrs et semene s st b st ceee $_750,000 $ 525,500
ParinershiP THLETESES ..ooiviviviisie e e rrnteerstsessssssere s sa s s ss et s semenerecesassab s b bas s anteeesorasetebe bt sbenabatson $ )
Other (Specify ) ettt b et s ben st seeenne st s e ne ssenenenberesetentan s h
TOUAD ottt ke e et et as R b bR nan s aaesae R R R b abamnan e e $_(750,000 $ 525,500
Answer also in Appendix. Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Eater “0™ if answer is “none™ or “zero.™
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILE TTIVESIOIS 1. ocecectveriis sttt s et st s bt s e e e e semeananant s e bt ermeeenens et saseamaeesanseeeenssrenanasesrees 1 $ 495 500
NON-ACCTEAUEY INVESIOTS ...ttt et st sn s st ras e e b ettt st e snaens 1 $__ 30,000
Total {for filings under Rule 504 0nly) .ot b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Itthis filing is for an offering under Rule 504 or 505, enter the information requested for all securilies
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question I,
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ...
REBUIAION A Lo i i e s et e et s e s sttt as
Rule 504 o e e e s
TOMAL . e e e e bbbt bt seaas £ 0
4 a.  Furnish a statement of all expenses in connection with the issnance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZEREUS FEES .o it serse e b et et e e s sast A e a b enbe et smsane sat b hanas O
Printing and ENBIAVINE COSTS ..o e eeeess bbb e st e b b s sede b bbb b b5 s et s ememmmnns b shin O
LA F ol ottt aseee et st etras s ecaass s saemas s re s sans a8 aaean s mamerasa AT An ek s Eas bt smameAaA RS AAA eSS ormmem e rar At st ebr e eaete
ACCOUNTIIE FEES oot sttt st s s b s et ee e se b essnac e beeeeeepbanse b sttt omm sremeanttasseeees ) X
ENGINEEIINE FEES <ottt se s s b b et s e et enatt s ekt semss s ettt b g ensnes d
Sales Commissions (specify fInders’ fees SEPArBIEIY) ..o o ioeeeeeeeceriireeeecee et e et O
Other Expenses (identify) Production and Material Costs ...

TOTAL oottt et e et e a et g AR bR R et eren bbb b tenenn [

* The amount currently offered is $750,000 however the Issuer is permitted to extend

or expand the aggregate offering price and is aJlg\gzing for that possibility here.




b, Enter the difference between the aggregate olfcring price given in responsc (o Part C -— Question |
and 1otal expenses furtished in response o Pan C— Question 4.a. This dillerence is the “adjusted grass

PEOCCEAS 10 THE FSRUET.™ orv-v-veeveseaeesons e eeersvesssmsonsensse msesbasest s sstoss et s e sogssscs s s sessessasiss s 44000
Indicate below the amount of the adjusted gross proceed to the issuer used ar propoesed to he used for
each of the purposes shown. 1{ the amount for any purposc is not known, furnish an eslimate and
check the box ta the left afthe calimate. The tolal of the payments listed must equal the adjusted pross
proceeds Lo the issucr sct farth in response to Part C -— Question 4.b above,
Payments (o
Officers,
Dircclors, & Payments o
Affiliales Olhers

Salarics and fees ...ciciiienirenns

PUTCHASE OF TERT CRLAC o sve e e vmesmt vttt vt ace 1ot sae e 80mmec o st sam se e s an omecas set se aa seranthe 2 EAE s E b SR aa a1 021 10

Purchase, rental or leasing and installation o machinery
and cquipmenl ......

Construction or leasing of plant buildings and facilitics ....coonvieeeeee

Acquisition ol ather husinesses (including the value of securitics invalved in this
oficring that may be used in cxehange Tor the assets or sceurities ol another

ISSUCT PUFSHANL L0 8 TIETEETY 1orvrrtrenttsieemeee s a1 sms s e sens e b b s s st et et sneass b4 EISE S bt bas 10 0s

Repayment of indebledness .o

WOTKING CAPILAL . coooeiee s e st it s e s s bbb bes s ot s ee b s b1 PRA S bbb s
Other {specify):_Sales/marketing inifiatives, research and development

~[18 0s
.0s s

018 Os

s 0)s

8 s

O s
O s 222,000
os [R 5_222,000

\

Coluthn Tola8 oo e enrersrecs e

TaLal Payments Listed (golumn tatals added) ovovecviecevninins

s s

~mso_ 0 (%] $_ 444,000

[X] $_0144,000

Theissuerhas duly eaused this notice Lo be signed by the undersigned duly authorized person. 1fthis notice is iled under Rule 505, the following
signaturc constitutes an underiaking by the issuer te furnish to the U.S. Sccuritics and Exchange Commission, upon wrillen request of ius salf,
the information furnished hy the issucr (o any non-aceredited investor pursuant thparagraph (53(2) of Rule 502.

1
[ssuer {Print or Typc) Signaturc Date
Arico Natural Foods Company August 17, 2007
Name of Signer (Print or Type) Title or Sigk-cr“ Tin ﬂ Type)
Angela Ichwan President
ATTENTION

Intentional misstatements or omisslons of fact constiiute tederal criminal violations. (See 18 U.S.C. 1001.)

509




Nationél Securities Market Improvement Act of 1996

g

-ty unypary described i1 T-CFR-230:262 prevenity subjeet -t any-ofthed vy atifreation ————-==r == ey———Ny

SeeApeIdix;-Cotarmm -5 tor stae respomse:

2. —Finandersignod isswer ety wdertakus t-fm i any steteadmimistraor sfamy st hictiswstes i fctumuticeonform
P{HCFR23S:500 at-such-times as requiced- by-state-tave:

F—fire urdersignrdissuer-herchy-umdertakes- wiomistrio-the s admind sirrtors;-upon-written request;in formati on-farmishod by the

#--—Theuidersigned-ssoerrepresents-thatthe-isswertsfanritar-with-the-conditions-that-mustre-satistied-to-be-entithed-to-the-Unifornr
o red-Offerimy - Exenmivmr(HEOR o fthestateirrwihich-this motive-ts-fi od-andwndersteerdsthat the-tssocrchainnimg thewvaitatitity
of thivexenmtionrs-theborterrof tsmbHshing - thui-trese-tomtitons ave-boen-wattsfrod:

The issuer has read this nolification and knows the contents Lo be true and has duty caused this notice to be signed on its behalf by the undersigned

duly autharized person, ~ /
N Nl

Issucr (Print or Typc) Signalu Date
Arico Natural Foods Company ' August 17, 2007

Name (Print or Typc) Title (iinl $r T%c}

esident

Angela chwan

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this (orm. One copy of every natice an Form

D_ must be manually signed.  Any copics nol manvally signed must be photocopics of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

Intend to sell
1o non-accredited
investors in State

{Part B-liem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ftem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-tltiem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Common Stock
$750,000

$255,500

Co

CT

DE

DC

FL

GA

HI

IN

IA

KS

KY

LA

ME

MD

MA

MI

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

|

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NV

NEH

NI

Common Stock
$750,000

$50,000

NM

NY

Common Stock
$750,000

$140,000

NC

ND

OH

OK

OR

Common Stock
$750,000

$50,000

PA

Common Stock
$750,000

$25,000

RI

SC

2

%

vT

VA

WA

$30,000

ommon Stod]
$750,000

Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ftem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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